STATE OF SOUTH CAROLINA ) Sle
) BEFORE THE 2/90
Example: Application for a Class C Charter Certificate [rom ) OF SOUTH CAROLINA
John Doc dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
) NUMBER:QOI« - 627 - /r
)
)  If this is your first time filing an application with the PSC, you will not
) have o Docket Number, The Commission will assign one to you, If you
) have filed with the Commission before, a Docker Number was assigned
and should be entered above.
(Please type or print) . '
Submitted by: = hc’t f\ s ‘\H“ Wo Q-[AQ Telephone: KO3~ S b~ 39377
Address: > - A un s st Fax:
‘ B
Co pr Lis S 27203 Other:

Email:

hacle sca cterfAnlKSecalce v+ Ca

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is rcquired for use by the Public Service Comumission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

D Application - Class C Taxi

[_] Application - Class C Charter

[] Application - Class C Charter Bus
,E’Application - Class C Non-Emergency

[} Application - Class C Stretcher Van
[] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste

(] Application
(] Request for Extension to Comply with Order

U

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

] Request for Suspension
[ Request for Reinstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

E] Request
[] Exhibit

P
—

[] Late-Filed Exhibit = -

[] Letter

(] Proposed Order ;_‘:_f: -

(] Publisher's Affidavit
[] Reservation Letter
[_] Response

[] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (303) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: | f.Ll lo l LE

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ct seq, {1976), and amendments thereto,

L. N\cwoc‘na Cl‘“‘r ge_cw.mco.i‘ LL C.

Name under which business is 10 be conducted(corporatmn pattnership, or sole proprietorship, with or without trade name.}

2@2_ juh,cf:@r? ‘Q't thuw\lbtq‘ gC- Q.‘i‘lc‘DS
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

RO I~S4L- 37377

Phone ' Tax

C{"FFJ esCq c'tts r & nle S'erdtce..s Lacte -
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incotporation must be attached. (If mcorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

2l Jo g abed - 1-/2€-810Z - DSOS - AV €1:8 21 4890100 8102 - ONISSIO0Hd HO4 d31d3IDIV

3. Select Entity Type: (Check one)
FTndividual QOwner/Sole Proprietorship

[ Partnership - List names and addyess of all person having an interest in the business.
) Cormporation - List names and addresses of two principal officers.
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Applicant is financially able to fumish the services as specified in this application and submits the following

gtatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and

Equiptoent
Total Assets

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

HS[?;, 000

$is5i002 /

by the Real Estate lsted in Item 1,

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

Liabilities:

Mortgage/L.oan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Taota) Liabilities

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vahicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

o

2l Jo € obed - 1-/2€-81L0Z - DSOS - WY €48 L1 4990100 8L0Z - ONISSIO0Hd HO4 AILdFIIV

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Yalue of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/fornishings), moving cquipment (hand trucks/blankets/strapping), and trailers,

9. “QOther Liabilitigs or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such ag electrieity bills, security system costs, insurance, salaties, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
The. S{:Qnefnc-i C\’\*"‘j‘l—- Y"-TJ::G- Pﬂt‘ P@ {501 t,oOu_[cI. locz_/‘

) $9.~(Db Pa.c D’fc{e, Eo aud Q{PP“"“"Q Lbc,x{-ga‘h .‘fv\ *{-QMS"F‘KJ(‘-—
C“{:‘ gbu.‘%\ cqro[\fﬂq' |

Reguested Scope of Authority: 1 counties in which you are prmission to operat
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

2l Jo y abed - 1-/2€-810Z - DSOS - NV €1:8 21 4890100 8102 - ONISSIO0Hd HO4 d31d43I0IV

[] Abbeville [_] Cherokee [] Florence [IXee (] Saluda
[] Aiken [[] Chester [~ Georgetown [] Lexington [] Spartanburg
[ ] Allendate [] Chesterfield [T] Greenville [] Marion [ ] Sumter
] Anderson ] Clarendon ] Greenwood [ Marlboro [] Union
[ | Bamberg [] Colteton [ Hampton [ McCormick [[] Williamsburg
[ Bamwell [] Darlington [ ] Horry [[] Newberry ] vork
[] Beaunfort [] Dillon [] Jasper [] Oconee
] Berkeley [] Dorchester [J Kershaw [[] Orangeburg jZ/S‘tatewide
[] Calhoun [] Bdgefield [] Laucaster [] pickens
[] Charieston (] Fairfield ] Laurens [} richland
30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being isSued a certificate by ORS,
you will be required to have ebtained a vehicle.

Maximum Number of Passengets Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

771-7 Passengers, including driver

[] 8-15 Passengers, including driver
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WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT __ LIFT
Dodqe | aseu /Dure.u\-i o |ID4SORGTERLETH %L | [sE Lhs
1 1 | - -
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?mmg currcnt'ihsurance prcm:ums Atthe dtscrchon nt' the Commission, a copy of currcat

ired.2Do nit pquqa capy of insurance ; policies uniess requested. You will not be required to
plichti un‘has been nppmvcgi npd an 6rdor has becn tsgutd by thc PSC, 'rms IS ONLY AQUOTE.
lew . \

te is for:' " RN t . . |
) - N A e . . N hhh““ éaJ b . -
['if-:rle.s Fﬁwnc«tu ChR LT e
O " Name of Applicant e - ]
‘jo.ucrom 'Sé,‘s‘ cb{ww‘[a{c. S}_ OT'LO%
PN T - N I .
I Addrcss oprphcant o S - -
P fl . T o g . N
. * a - PPN Lt : ‘..f"‘. v " ,." ;‘ 4 ‘ ‘i‘, hi--- . ' o l:‘ v‘i R .
- L. - ' e . ’ . i : - .

:_ The above quoted premium is for a term of- 2z months .
Lo Minimuim Lixbits - Bodaly injury and praperty damage lm-uts wnlI riot be less

than the folldwing: o T .. Limits Quoted - " -
i . [Liability Combined Each.Qccurance | .. ' _§$ 1,000,0000 ' l ( s § ) (@t }M REE
‘ M’edlcal Payments per Person |- .. $ I 000 N | L Q‘:’f\) eeiii
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Exhibit Fit, Willing, and Able (FWA)

Cl"‘l%tes’ H\auaclm X

Name

1. s there currently any outstanding judgments against the Applicant?

O Yes _=r o

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
/ra/ Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must posscss at least & current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

/Q/Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

/M Yes O No

Applicant understands that drivers must be trained in the use of all vehicle instalied safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

/@/YCS O No

w

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

/@/Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

/@/YBS O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annnally in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

/6%{ es O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTE CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

Tho Applicant AGREES to receive future Commission orders reloted to the Applicant's authority in South Carolina
’E;bmugh the Commission's eService System. The Applicant authorizes the Commission to serve it orders by using the e-
mail addrogs ag it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.se.

gov to crcate a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to tho Applicant's authority in South
Carolina through the Commission's eService System.

&

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

2

Applicant's Signature™

sz es
Title of Applicant (e.g. President, Owner, etc.)

2l Jo 6 abed - 1-/2€-810Z - DSOS - NV €1:8 21 4890100 810Z - ONISSIO0Hd HO4 d31d3IDIV
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7 F;rlnt Application
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that:

Nkwocha (NK) Services LLG, a fimited liability company duly organized under the laws

of the State of South Carolina on October 12th, 2018, with a duration that is at wilt,

has as of this date filed all reports due this office, paid all fees, taxes and penalties

owed fo the Stafe, that the Secretary of State has not mailed nofice to the company

that it is subject to being dissolved by administrative action pursuant to §.C. Code

S\ntn §33—4;t~809 and that the company has not filed articles of termination as of the
ate hereo

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of October, 2018~ et
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October 15th, 2018

Charles Nkwocha
302 Juniper St
Columbia, SC 29203

Dear PSC,

Hi | am requesting this authority process to be expedited. This is my only source
of income. If there are any questions or concerns, please contact me at’ 803-546-
3937

Sincerely,

Charles Nkwocha
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>
3
, CITY OF COLUMBIA, SOUTH CAROLINA o
_|
m
BUSINESS AND PROFESSIONAL LICENSE ?1
S
' 302 Juniper St Colursbiy, SC 25203
Miwocha Serviess i‘: wtion of Business B %
Cuticn -

302 Juuiper Bt Nolify this alfice of any elange in lochlion or ewnershi
Columbsia, SC 20203 iy this affice of uny ehung " S
I
(0)]
2
Z
®
LICENSE EXPIRES: December 31,2013 S
oo
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o
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DATE ISSUBD: 10-13:18 BYSINESS CODE: 109
TYPE OF BUSINESS: Non-Einerponcy Medical LICENSE NUMBIR: BL0OI6587.10-2018
Tha lesttunce of this husinoss lconse eholl yorve av a Zoniny The abere anmred concern bax boen licensed to oo buviness in
pernit by the Zuning Addwdlutstratar ut eoyutrod by 3 1783 of Colmnbia, aulifect o the provielans of all pedivances of tis otiy,

ihe Zentng Grdinaneo, fn docordance with 317-85, o chauge It
uve, arrangement, location or amrstruction may e desmect a

vielatlan af the Zowing prelinmice,

s & . Satoba Y. Shpsmsn

Zoning Administrator Buginess License Administrator

THIS LICENSE MUST BY DISPLAYED IN A CONSPICUOUS PLACE PURSUANT TO SECTION 11-38
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